The study of philosophy hegan in ancient times, about 585 B.C., with the first philosophers focusing their attention upon the natural physical order of the universe. Eventually there was a transition from predominantly scientific concerns to ethical questions relating to the study of man and more directly, man's behavior. Plato, a greek philosopher born in 428 B.C.; is recognized for developing a theory of knowledge that encompassed ethical behavior. This theory became the most influential strand in the history of Western thought (Stumpf, 1966) .
Ethics deal with how humans treat other beings to promote mutual welfare, growth, creativity and meaning (Thiroux , 1980) . Scholars have defined ethics as a study of rational processes for determining the best course of action in the face of conflicting choices (Gilbert, 1982) . According to Webster (1983) ethics is the discipline dealing with what is good and bad, with moral duty and obligations, and with the principles of conduct governing an individual or a group, such as professional ethics.
Ethical codes were developed by the International Council of Nurses in 1973, and the American Nurses Association in 1976 as guidelines for all practicing, professional nurses. In 1977 a code of ethics written for occupational health nurses was adopted by the American Association of Occupational Health Nurses' Executive Council. According to Ilka (1986) codes of ethical conduct are written by professional
A major area of ethical conflict arises when the nurse's loyalty to the company is in direct conflict with her responsibilities for
patientadvocacy.
societies to enhance its reputation with the public. In an attempt to guide the activities of its members these codes seek to cover areas of potential abuse and to direct professionals toward actions that are beneficial to their clients.
Included in most ethical codes are statements concerning one's rights, duties, and responsibilities. These terms imply a voluntary compliance to participate fully and intelligently in the decision making process as it relates to all aspects of health care. Unfortunately, for nurses, the situation in the health care system is such that their compliance is likely to be compromised for many reasons. Some of the reasons cited as significant factors affecting the nurse's ability to make decisions include: the socialization of nurses to a submissive role; a lack of appreciation by the public for the knowledge and skills of nurses; physicians' perceptions of nurses as their obedient assistants; and finally, nurses' perceptions of themselves as powerless, subservient, paramedical personnel (Curtain, 1982) .
Since the practice of occupational health nursing demands that nurses make professional judgments in the process of health care delivery, occupational health nurses should be familiar with the ethical theories and principles that guide their decision making. Two important ethical theories consistently cited in the health care literature are known as Utilitarianism and Deontology.
ETHICAL THEORIES
Utilitarianism Theory is characterized by the phrase, "the greatest good for the greatest number" (Fromer, 1982; Matejski, 1981; Aroskar, 1979) . This means that an action is morally correct if its consequences produce the greatest amount of happiness for the greatest number of people, including the actor. "Moral" refers to an action in accordance to the rules of "right" conduct. Culturally defined, this means that what is right in one society might not be right in another. A conflict may surface with this theory because of its inherent propensity to ignore minority views. Rest and Patterson (1986) state, for example, that because asbestos is such an extremely useful substance and substitution is difficult for some of its uses, the benefit of using asbestos might outweigh the harm it may cause a small number of individuals. The utilitarian theorist might oppose the spending of millions of dollars
FIGURE Ethical Dilemmas
Read each scenario and spend time alone reflecting, answering the questions, and identifying your valuesand responsibilities surrounding the situation. Then discuss these situations with another occupational health nurse. What are the issues? What are the altematives, etc.?
Scenario I: You are the senior employee in an occupational health clinic. You discover that the other nurse is planning to releasethe medical records of several workers to the personnel manager of the A.B.C. Company. The personnel manager had approached you two days ago with the same request. He told you that he planned to obtain a signed release of information consent from the workers.
Scenario II: It has come to your attention that the company, in a rush to deliver a large order, has hired a person to work with hazardous chemicalswithout full compliance of the right-to-know laws. The education and in-depth training of the employee to work with the chemicalsare scheduled to be given to him after the order has been shipped.
Scenario III: While you are treating an employee with a minor hand injury, she reveals to you that she has an alcohol problem. She tells you she plans to quit drinking without seeking any special assistance. Apparently, the problem is not noticeably affecting her job performance because she is not on the company's list of employee assistance program (EAP) participants. You wonder if you should tell someone, and if so, who?
Scenario IV: A physician who is employed on a contractual basis by on engineering controls, designed to protect asbestos handlers, just to save only a few lives.
On the patient care level the occupational health nurse, using this theory, could justify a decision to violate a patient's confidence in order to protect the welfare of a larger number of individuals, such as reporting to management that a crane operator experienced a mild seizure during a routine physical examination.
your employer has misdiagnosed and mistreated, according to your evaluation, three of seven employees you have referred to him within the last two months. What should you do about it?
Scenario V: Your company is developing a policy for the appropriate handling of employees with acquired immunodeficiency syndrome (AIDS). There are no health personnel on the policy drafting committee. What are some important concerns that might be omitted from the policy due to the absence of health personnel? Should you be responsible for bringing this information to the attention of the members of the committee? If so, how would you do it? Should you be on the committee?
Scenario VI: You are one of three nurses working in the occupational health clinic. Frequently the senior nurse returns from lunch smelling of alcohol. You have also noticed that she has been making a lot of mistakes while recording information, ordering supplies, and in patient treatments. You discuss your observations with the other nurse and she tells you that she has not noticed anything unusual. You find this reply surprising since you have noticed this nurse correcting some of the senior nurses' mistakes. What should you do? Deontology Theory is characterized by the idea that there are features of an act that make it right or wrong regardless of the consequences. An act can be wrong in itself even if it results in increased happiness for those involved (Fromer, 1982; Rest & Patterson, 1986) . Deontological theories are said to be either monistic or pluralistic. The pluralistic view acknowledges that several principles can be applied to a conflict. In each ethical dilemma one is confronted with the problem of having to sacrifice one principle in favor of another. According to Fry (1982) the four principles of pluralistic deontology are autonomy, nonmaleficence, beneficence, and justice.
Autonomy refers to personal liberty to act and implies independence, self reliance/determination, freedom of choice and ability to make decisions. It cannot exist in a vacuum and must be acknowledged and respected by others. Within the health care system this principle underlies informed consent and confidentiality. In the occupational health field it justifies the right-to-know laws. Implicit in this legislation is the responsibility of the employee to utilize the knowledge about potential hazards to prevent adverse exposure to his health (Van Den Eden, 1985) . The promise of right-to-know is that it will help create a situation in which the worker has the information to make that decision (Caldert, 1986) . This shift to a sharing of responsibility between employee and employer allows individuals to develop and exercise autonomy in health matters.
The second principle of pluralistic deontology, nonmaleficence, implies that it is the duty of the health professional to do no harm. This principle is the basis for most ethical codes written for health professionals. This justifies and, in fact, mandates the professional nurses' actions to advise a company and its workers about existing and potentially hazaradous exposures. Rest and Patterson (1986) state that this principle can justify not placing a high risk individual in a particular job. For example, a nurse should recommend that management not place a person with respiratory or cardiac impairment in a job that requires the use of a respirator. The nonmaleficence principle also underlies the issue of human monitoring or medical screening in the workplace. One purpose of the monitoring is to reduce the incidence of occupational disease and/or injury in the working population by providing indicators of average harm or risk of harm from exposure to toxic substances (Ashford, 1986) . One conflict inherent in this principle is to determine what amount of risk or harm is morally permissible.
Beneficence, the third principle of pluralistic deontology, requires direct or indirect action to improve the welfare of others. This principle justifies the actions of the occupational health nurse to actively identify health hazards in the workplace. According to Rest and Patterson (1986) these actions may conflict with the employer's expectations of a more passive, less vocal role for the occupational health nurse.
The fourth and final deontological principle, justice, directs action to treat employees equally or to give people what they "deserve" to get. It is a complex principle that involves the concepts of liberty, equality, opportunity, wealth, and reward for services that contribute to the common good (Rest & Patterson, 1986; Aroskar, 1979) .
In distributive justice, resources and benefits are distributed differently among individuals who are unequal in relevant respect (Fry, 1982) . Deontologists would appeal to the distributive justice principle to support the position that it is unfair for company owners to benefit from employees' risks if the employees do not obtain benefits equal to the cost. In the case of asbestos exposure these theorists would opt for hazard control over permitting a small number of workers to bear the toxic burden of exposure (Rest & Patterson, 1986 ).
SUMMARY
Ethical theories differ in relative emphasis given to the importance of goals, duties, and rights. Two major theories, utilitarianism and deontology, were discussed. Utilitarianism applies to the concept of the greatest good with the least amount of harm for the greatest number of people. Deontology, which is comprised of four principles, provides direction in determining whether an act is right or wrong. It is important to note that given the same moral problem health professionals might reach different conclusions about the best possible solution. The scenarios shown in the Figure are designed to assist the occupational health nurse with practice in looking at the various aspects of utilizing ethical principles to make decisions.
Occupational health nurses want to be viewed as efficient, competent, and responsible, as well as honest, just, and compassionate health care professionals. However, a major area of ethical conflict may arise when the nurse's loyalty to the company is in direct conflict with her responsibilities for patient/employee advocacy. Rest and Patterson (1986) suggest that it is precisely in these situations that ethical analysis can help clarify competing principles and values, allowing for a rational moral decision which will be in the best interest of both the employer and the employee.
